2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -~ Mar 25, 2005 08:00 AM
DOCUMENT # 848506 TR Secretary of State

1. Entity Name — -
DOCK SQUARE CLOTHIERS INCORPORATED

Princlpal Place of Business Matiling Address

% JOHN F. RINALDI % JOHN F. RINALDE
1270 E. ATLANTIC AVENUE 1270 E. ATLANTIC AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

IR MG AR D AT

- e . S ' 03212005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Numbe;n ” Applied For
) ) ) . .- 01-0371465 Not Applicable

O $8.75 Addtional
Fee Reguired

5. Cedilicate of Status Desired

6. Name and Address of Cu,g Agent w o

RINALDI, JOHN F. - DO NOT WRITE

1210 E. ATLANTIC AVENUE

DELRAY BEACH, FL 33483 - IN THIS SPACE

. i o P e £ s . - [P

o L o e e ]

8, The above named entily submits this statement tor the purposs of changing its ragistered office or reglsiered agent. o1 both, in the State of Ficrida. t am familiar with, and accept
the obligations of registered agent. —-

SIGNATURE - - - : S
Sigrature, typed o printed name of registared agent and tlle If applicable. (NOTE. Regislorad Agont signalurs requlred whan reingtating) DATE

g. Election Camgaigh Financing $5.00 Mazy Be
1 B Y
AﬂerF I’I-Eyﬂl?%%SFlEeEtlvsvif;lfg 505050_00 Trust Fund Contribution. O Added to Faes

10, _____ OFFICEAS AND DIRECTORS 1 . S mmmmemesmm e T
TITLE PD

NAME RINALDI, F J

STREET ADDRESS | 1210 E ATLANTIC AVE : -
oTv-sT-ZP | DELRAY BEACH, FL 33483 , N g U 1L X

TITLE 8

NAME CADIGAN, PAUL W
STREET ADDRESS | 57 PORTLAND RD
omY-ST-2P | KENNEBUNK, ME 04043 A . —

TITLE
TAME

e ,, -..DO0 NOT WRITE

BERS o= aNC TR S iy Sl

e B | — iN THIS SPACE

HANE
STREET ADDRESS
CITY-ST-21P L . ) [V U R

TiTE
NAME
STREET ADDRESS
Lmy-ST-2ip ) R . . o .

TITLE
NAME
STREET ADDRESS
Ciry-ST1-2F — - : AT LR o o Dt

R — = R TL

12. | horeby certify that the information supplied with this filing dogs not qualily for the exemption stated in Section 1 19.07‘5{3){i]. Flarida Statutes. T further certify that the information
indicated on this report or supplemental rapart is true and acourate and that my signature shail have the same lagai effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, of on an altac 't with an address, with-4! othar ke empowerad,

SIGNATURE: _ - L ‘ : L 3:/2 [//j T 56/2755¢ oA

SUANATURE AND TYPED OR PRI*TED NAME OF SIGNING OFFIC-EFI OR DlFIECTOﬂ‘ Dayime Fhons #

L/

——— L




